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Name of Offering {{ ] check if this is an amendment and name has changed, and indicate change.)

Private Placement of Serles B-85 Units of Membership Interest

Filing Under (Check box{es) that apply): [ ] Rulc 564 [ } Rule 505 [ 1} Rule 506 [x ) Section 4(6) [ ] ULOE

&~

Type of Filing: [x]NewFiling [ } Amendment ~

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of Issuer ([ )check if this is 2n amendment and name has changed, and indicate change.)

[

Equity Souwrce, LLC
Address of Executive Offices {Number and Street, City, State, Zip Codc) Telephone Number {Including Area Code)
2046 E. Murray Holladay Road, Ste. 108, Holladay, Ulah 84117 {801) 2724000
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

o
Brief Description of Business PReeESSEU

Commercial lending W

Type of Business Organization
[ }corporation [ ] limited partnership, slready ﬁmanMSON REUTERS £ ] other (please specify):
[ }business trust { ] limited partnership, to be formed 'mited labllity company
Month Year

Actual or Estimated Date of Incorporation or Organization: 05 {0)2) (x) Acrual [ ] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) {N][V}
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitiey in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.5}1 ct seq. or 15 US.C.

774(6).

When to File: A notice must be filed no laser than 15 days afier the first sale of scouritics in the offering. A notice is deamed filed with the U.S. Securities and

Exchange Commission (SEC) ca the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is

due, on the date it was mailed by United States registered or cenified mail w thas address.

Where ro Fife: U.S. Securities and Exchange Commission, 450 Fifth Sareet, N.W., Washingten, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be mamally signed. Any copies not manualty signed must be

photocopics of manually signed copy or bear typed or printed signatures,

Information Required: A oew filing must contain i information requested. Amendments nced only report the name of the issuer and offering, any changes thereto, the

information requested in Part C, tnd any material changes (rom the information previously supplied in Pasts A and B. Pan E and the Appendix need not be filed with

the SEC.

Filing Fee: There is po federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers retying on ULOE must fils a separute notice with the Securities Administrator in each state where sales are to

be, or have been made. [f a state requires the payment of o fee as a precondition to the clsim for the excmption, a fee in the preper amoum shall accompany

this form. This notice shall be filed in the appropriate siates in accordance with state law. The Appendix in the notice constitutes 2 pant of this notice and

must be completed. ‘
ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file

the appropriate federal notice will not resnlt in a loss of an available state exemption unless such exemption is

predicated on the filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not 1 of9
required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or dispositica of, 10% or more of a class of equity securities of the issuer;
& Each exccutive officer and director of corporate issuers and of corperate genera! and managing partaers of partnership issuers; and

¢  Each general and managing parmer of partnership issuers.

Check Box{es) that Apply: {] Promoter |[x] Beneficial [ ] Exccutive [ ] Director [x] Gememlandior
Owner Officer Managing Partner

Full Name (Last name first, if individual);
Harrington, Robert L.

Business or Residence Address (Number and Street, City, State, Zip Codc):
2046 E. Murray Holladay Road, See. 103, Holladay, Utah 84117

Check Box(cs) that Apply: [} Promoter [ ] Beneficial [ ] Executive [ ] Director [ ] Generlandfor
Owner Officer Mannging Partner

Full Name {Last name firss, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Cheeck Box(es) that Apply: { ] Promoter [ ] Beneficial [ ] Executive { ] Director [ ] General andfor
Ovner Officer Managing

Full Name (Last name first, if individual): l

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ 1 Promoter [ ] Beneficial { ] Executive [ ] Director [ ] General and/or
Owner Officer Managing Partner

Full Name (Last aame first, if individual):

Business or Residence Address (Mumber and Street, City, State, Zip Code):

Check Box{es) that Apply: { ] Promoter [ ]} Beneficinl { ] Executive [ ] Director [ ] General andior
Owner Officer Managing Partner

Full Npme {Last name first, if individuai):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [] Promoter |[]  Beneficial [ ] Exccutive [ ] Director [ ] General end/or
Qwner Officer Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use blaak sheet, or copy and use additional copies of this sheet, ns necessary.)

" Limited Gability compsny manager
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...veve e [YE [N:']
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investroent that will be accepted from amy individual?... ..t e $ "
*may be waived io the Issuer’s discretion —A5000°____

3. Does the offering permit joint ownership of @ SINGIE UMIT........vvcermimmismmresimirmares s e s et s r e sa s s s [Y :? [No]

4. Enter the information requested for cach person who has been or will be paid or given, direcly or indirectly, any

comumission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering. If a

person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,

list the name of the broker or dealer. If more than five (5) persons (o be listed are associated pcrsonsofsmhahmket or

dealer, you may set forth the infornsation for that broker or dealer only.

Full Name (Last aame first, if individual): None

Business or Residence Address (Numbcr and Strect, City, State, Zip Code):

Name of Associated Broker ot Dealer:

States in Which Person Listed Has Seticited or Intends to Solicit Purchasers

(Check “All States” or check individual States) [ 1Al States

[AL)  {AK]  [AZ] [AR] [CA]  [CO] (cT)  [DE] {DC] [FL [GA) (HI] (10

(L] {IN] (1A] [KS] (KY] (LAl (ME]  [MD]  (MA] MI] [MN]  {MS] (MO)

(MT]  [NE]  [NV] [NH] [N]) (NM]  [NY]  [NC] (ND) {OH] [OK]) {OR] [PA]

[RI]) (5C] (sp)  [TN} [TX]  [UT] vT] [VA] [WA] wvl  (wi] [wy] (FR]

(Use bilank sheet, or copy and use additional copies of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregaie offering price of securities included in this offering and the tota! amount already sold.
Enter "0” if answer is "nonc” or "zero.” If the transaction is an exchange offering, check this box [x] and indicate
in the columns below the amounts of the securities offered for exchange and already exchanged.

A Amount
ggregate Alrcady
Type of Security Offering Price Sold
DIEBH ..ot et st e et s b b e 5 s
EQUity .vurersinvens [ ]Common [x]Preferred............. S_4500000 §__ 510,786
Conventible Securities (including wamonts) " S $
Partnership IDTETEStS ........c...cveeeceermtaceerensscassesmarmsassnesaserenes 3 s
Other (Specify ). s 3
LS RO $_4509000 5__520706
Answer also in Appendix, Cohann 3, if iting under ULOE.
2. Enter the number of uccredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate the number of persons
who have purchased sccuritics and the aggregate dollar amount of their purchases on the total lines. Enter "0" if
answer is "none” or "zero."
Aggregstc

Numberof  Dollar Amount
lnvestors of Purchases

Accredited Investors 24 $ 520786
Non-accredited IVESIOTS .........ccrrierveamarenssssss reosmsarssrasssasesien ] 3 1]
Total (for filings under Rulc 504 onty) .. wa $__ o

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 04 ar 503, enter the information requested for all securities sold by
the issuer, to date, in afferings of the types indicated, the twelve (12} months prior to the first sale of securilies in
this offering. Classify securities by type listed in Part C-Question 1.

... Dotlar Amount
Type of offering Typeof Security ¢ 4
Rule 505 ....omivsinricnciccimssissicsncns iy $___nia
Regulation A a $___nia
RULE SO .o erestmssemsrsss s mssnssnsss raasrssnsssssss sresssssasr s sesmssetsrs nfa 5_nph
Total s $ __nn
4. a. Furnish a statement of all expenses in connection with the issuzance and distribution of the securitics in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given as
subject to future contingencies, If the amount of an expenditure is not known, fumish an estimate and check the
box to the lefl of the estimate,
Transfer Agent's Fees ... []1S
Printing and Engraving Costs [1S
Legal Fees ieutvarneeameastamins s Ea e eet o et e anagReRe e et aemneys e srane [1s
Accounting Fees t1s
Engincering FEes ..o, (1%
Sales Commissions (specify finders' fees scparately) ..o viiccciciinnianae {1s
Other Expenses (identify) Filing Fees and Migcellaneous ... [1¢%
Total R — fys__ 9o

* Offering expenses totaling approximately $2,000, for printlng fees, legal fees, fling fees and other miscellansous fees are being borne 100% by the
manager of the Issuer.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 1o Pan C - Qu:suan | and total cxpenses fumished

in response to Part C - Question 4.0, This difference is the "adjusted gross proceeds to the issuer.” .

* §__ 4,500,000
5. Indicate below the amount of the adjusted gross proceeds 1o the issucr used or proposed (o be
used for cach of the purposes shown. If the amount for any pumose is not known, furnish on
estimate and check the box to the left of the estimate. The total of the payments listed nmust equal the
adjusted gross proceads to the issuer set forth in cesponse to Part C - Question 4.b above,
Payments to
Officers,
Directors, & Paymems To
Affiliates Others
Salaries and fees ns______ ns_____..
Purchase of real estate “ [1s [1s
Purchase, rental or leasing and instaflation of machinery (s (s
and equipment . . e —
Construction or leasing ofplam buildings and fx:llmcs ........ [1s [
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another (s (s
iSsucr pursuant to 8 merger) ... . —_—
Repayment of indebtedness 1% ns_
Working APt ........uoverersereeseressenssmsnenssnserseees (s — ns______
Other {specify): [s ns__
m, I acked loan to third pa (s [x]5_4.500,000
Column Totals ....... [1s [1$
[x) $_4,500.000_

Total Payments Listed (column totals added) .........

D. FEDERAL SIGNATURE

The issuér has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. ities and Exchange Commission, upon written request of its siaff, the

information fumished by the issucr to any non-accredited ipydstor rursu paragraph (b)(2) of Rule 502.

Issucr (Print or Type) Sig )‘ > Date
Equity Source, LLC QL April 1, 2008
Name of Signer {Print or Type) Title of Signer IU-im or Type)
Robert L. Harrington Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal viclations. (See 18 U.S.C. 1001.)
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